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*Teacher-certified p
araeducators are required t
o
 substitute 
35 hours per
 school year
 prior to
 receiving additional compensation
.  
The calculation of this requirement will be documented using 15 minute increments by the Business Office. When the 35 hour requirement is met, compensation will be granted for substituting over 1 hour.
Submit to Supervisor for Approval:
Submit monthly by the 10
th
 for payment on the 30
th
.
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